THE DIYISION OF HEALTH OF MISSOUR|

—

t. Health, : , - it —
. & Walfare %L/{\ P :’f:J STANDARD CERTIFICATE OF DEATH STATE FILE NUMB 3
y P"bmé | 058 415 Primary R District N 3 00 i N ﬁ?g é
th Servi B istration District No. ... 7 _ > 20 ... rimary Registration District No. _we” o Cof / _ _Registrar's No. M1 ). Nt .
eviel /R eff AUG 11 1008swisnotion Diswic ogisnation District 12, : .
. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. (f institution: Resdidqn r’
X X R mi n
5. 300 o COUNIY phtler o STATE Mo, > COUNTY Butler [
v, 1.-57 b. CIOTRY (If outsida corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside %i?s
1o Poplar Bluff, Mo. Yes () Mo [] Ttomi  Poplar Bluff OfA Y | Y= te0
. Egls_}!.;”l:l:rEOROF (If NOT in hospital, give location) | Length of stay in 1b d. gTE-)%IIEQEETSS (If cutsida, give loca:ian)'o Reside on Farm
@) ! wsTTuTion Poplar Bluff Hoslp, 217 Broadway Yes (3 Mo [K]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yooar
{Type or print) QP
Lillian Brickel Roberts OEATH July 18, 1958
5. SEX 6. COLOR OR RACE] 7. MARRIEX@NE £r MaRRIED] ] 8. DATE OF BIRTH 9. AGE (In years §F UNDER 1 YEAR| IF UNDER 24 HRS.
v . . birthday) | Month: De Hours Min.
Femal White WIDOWED [7] ‘ ovorcen{Jj Dec. 14, 1889 QR i) [Hommh | " l
10a. USUAL OCCUPATION {Give kind of work dons { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during, mest of working [lfe, even if retired) INDUSTRY N
Rousewife House Springs,Mo. U.S,

Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed.
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13a. FATHER'S NAME

Joseph Boly

13b. MOTHER®S MAIDEN NAME

Martha Shoults

14. NAME OF HUSBAND OR WIFE

Thomas . Hoberts

w
o 13. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
% { .I'I'U or unkmvm)l(l! yas, give wor or dates of xervice) Lgs 28 5599 P}lllllp Brickel’Poplar Bluff y I\{IOQ
- 18. CAUSE OF DEATH {(Enter anly one cause per line for {a), (b}, and (c).) INTERVAL BETWEEN
3 PART |. DEATH WAS CAUSED BY: ONgT D DEATH
w IMMEDIATE CAUSE (o) Cerebral Hemorrhage Vs
x
= - . .
i Candirisns, if any.  DUE TO (b) ‘Hypertensive Cardiovascular Disease Unknown
cl ave rlse to
t above 'couu {a), }
=z stating the under
8 g lying couse last. DUE TO {c)
< = = FART ILLLOTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsease condltion given in PART I (o) 19. WAS AUTOPSY
3 < 3 PERFORMED? 2
: =2 A4 X YEs[] MO [E])
- X Y 1-200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
= - w
3 =fv ] C O
a Yi<
¢ ZQ2| Wc. TIMEOF .Hour Month, Day, Year
o ogo INJURY  am. Ve
- i .m. -~
3 R P -
E % .| 20d. INJURY OCCURRED 20e. PLACE QOF INJURY {0.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O farm, foctory, street, office bidg., etc.} . . .
g 3 WORK AT WORK : . :
s . 21. | attended the decoased from 7 ) 7 / 18/ 58 and lost Sow E:; alive on 77_].8; 58
-4 Daath cccurred gl 2 : M _ m on the date stajathohove; ond to the best of my knowladge, from the couses stated.
g 22e. N% e or title) 2 N b, ESS Z2¢. PATE SIGNED
k- . 0
3 4 ‘ Al s g
Z3a- BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY v
REMOV AL {Specify} ) R ’ .
Buria 7-20-58 Dunning Cem, Co 0

24. FUNERAL DIRECTOR

Frank-Cotrell FPovolar Biluff, Mo,

ADDRESS

R

(Ll::.n‘.d Embaolmer's Sthtamadl on Reverse Side)

RAR'S SIGNATURE 5
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, O DY rrvvnriimeiirnrevieiiiriorieernerariesarsristasnnsnscsssiararensasssntnansraruasnrinsesss ., Student Embalmer No. ,........ceeeeevnee |

working under my personal supervision. %&W

Student .ooeeini e Signed Ll LT LA LS
Signature of Student Embalmer

P. O. Address!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDYRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a'STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



